Sir Ronald Tunbridge thought that the number of sessions required depended on the type of service given. For instance, four sessions might be enough for 2 000 people. However, he agreed with Dr Lunn, because he himself was a clinician, that it must be based on a clinical approach.
The hours of work necessary could be covered by a number of people willing to do a variety of hours, which might be sessional or arranged conveniently for the individual.
The occupational health sister would make routine visits to departments and undertake health questionnaire and routine screening examinations of the staff, thus enabling the medical officer to use his time as effectively as possible. This might require a minimum of 12 and a maximum of 14 hours per week, including travelling time, for the 2 000 people already referred to. However, if the occupational health physician undertook a general practitioner list he would have commitments beyond that of the occupational health service. His attendance at committees should be limited to those which were essential.
Dr J R Glover (Welsh National School of Medicine, Cardiff) said that two years ago the United Cardiff Hospitals Management Committee and the Senate of the Welsh National School of Medicine had agreed that a doctor should be appointed to take charge of occupational health at the University Hospital of Wales and that his salary would be shared by the Medical School so that he would run both the student health service and an occupational health service for the 3 500 employees on the site of the new £18 000 000 University Hospital of Wales. A suite of rooms had been designed with a surgery and consulting rooms for both the part-time general practitioner, who had already been appointed and with whom the nurses might now register, and the consultant in occupational health.
However, the Welsh Office, in consultation with the Department of Health and Social Security in London, had refused to allow this appointment to be made at a consultant's salary, on the grounds that it would create a precedent in other hospitals in England and Wales. It had therefore been decided to advertise for a senior lecturer in occupational health but no suitable doctor had applied and no appointment had been made. The present position was that either a doctor at a medical assistant level could be appointed, or a second part-time general practitioner could be engaged, presumably at consultant rates, without necessarily any industrial training, and who must obviously live in the north of Cardiff.
It was difficult to understand the refusal of the Welsh Office and the Department of Health to agree to the appointment, as St Thomas's Hospital had already advertised for a senior lecturer in occupational health with consultant pay and status to run their student and occupational health service. It was a fact that if one wished to appoint a general practitioner of average skill to work in a hospital, whether full or part time, his payment must be at least as high as the top of the consultant scale. Before the inauguration of the National Health Service many hospitals had medical superintendents who, as a matter of course, looked after the health of the nursing and domestic staff. In those days medical superintendents were physicians, administrators, organizers and often very much father figures in the hospital community and, under the boards of management, in executive control.
The situation in the past twenty years has changed enormously. Very few medical superintendents remain. The character of hospitals and the number, variety and nationality of employees has multiplied to such an extent that the National Health Service is now the biggest employer of labour in the country. I believe that the need for occupational health services in hospitals is now established and already recognized by some administrators and management committees.
Opportunity to practise occupational medicine in the hospital service may occur by chance to some physicians who may be quite unaware of the problems, but others may be strongly motivated, by a deep interest in the well-being of individual workers and groups, to seek work in the specialty. Training for those who intend to specialize will need to be comprehensive. For those who are inexperienced and working only part time, a knowledge of whom to consult in case of difficulty and a short intensive training course relevant to the work of hospital occupational health services will be a minimum need.
Part-time Occupational Physicians in Hospital Occupational Health Services Many part-time occupational physicians in hospitals may in addition hold posts in industry or general practice. The latter, who may be inexperienced in occupational medicine, require courses of training. These may have to be short and intensive. Residential and non-residential short courses (3-5 days) have been run throughout the country by teaching departments of occupational health, either individually or in co-operation with the Society of Occupational Medicine.
The following are examples of teaching topics which could be included in short introductory, or continuing education courses for part-time occupational physicians in hospitals:
(1) The organization, structure and functions of occupational health services (ILO recommendations 97, 112) . The design of occupational health centres, use of occupationally trained (OHNC) nurses. Budgeting for health service expenditure.
(2) Preventive care of vulnerable occupational groups nurses, students, maintenance personnel, catering staff, laboratory workers and otherswho may be exposed to a physical, chemical or mental hazard in the hospital environment. Occupational disease legislation.
(3) Recording and interpretation of accident and absence statistics.
(4) Methods of inspection of working areas and report writing.
(5) Visits to occupational health services in hospitals, factories, group health services for small factories, or universities.
(6) Sources of information relevant to problems of occupational health practice in hospitals.
Selection for Training for Occupational
Medicine as a Career Criteria of selection of physicians for training that have been used for the last twelve years are: (1) The individual's intention to make a career in occupational medicine. (2) A personal interview, whenever possible, to try to clarify motivating factors and to assess the applicant's understanding of the English language (if he is from overseas) as well as his concept of occupational medicine and his plans for the future. (3) Past medical record and experience; previous inservice medical training in industry is of great value to the individual himself and to other physicians on the training course. (4) Personal recommendations, particularly from physicians working in, or familiar with, the requirements of training in occupational medicine. These criteria, though largely subjective, have been found valuable.
The modern concept of occupational health includes the care of the health of the worker in all occupations and the identification, investigation and control of occupational diseases and other hazards related to the work environment. The scope of training is constantly expanding in order to fulfil the specialist career opportunities in occupational health services in private and nationalized industries, government departments and services (notably the armed forces medical services), university and student health services and in the newly developing hospital occupational health services.
Trainingfor a Career as a Specialist in Occupational Medicine
Training should be sufficiently comprehensive to enable the physician to take any type of occupational medical post and rise to consultant status.
A committee of the Royal Colleges of Physicians is at present studying training requirements for specialists in occupational medicine. Recommendations are expected to be in line with those for other medical specialties and to employ the policy advocated in the Todd Report.
Objectives ofTraining
The aim is to teach the following basic principles of occupational health practice:
(1) The organization and functions of an occupational health service.
(2) The identification, assessment and control of occupational hazards by observing individuals and groups in relation to their work environment.
Because of the value to be obtained from the observation of groups, the teaching of statistical and epidemiological methods is essential.
(3) The understanding of the special problems arising out of relations between management and workers, emphasizing throughout the impartiality of the occupational physician and the confidentiality of medical information about individual patients.
(4) The methods of seeking information and the importance of currently being aware of new facts.
The main topics usually covered are history and legislation, aims, functions and structure of occupational health services, occupational disease, work physiology, psychology and toxicology, the measurement and control of the physical environment, ergonomics, statistics, epidemiology; and practical instruction, which includes attendance at clinics, factories, rehabilitation and research centres. Physicians who have attended any of the training courses outlined below and obtained either the MSc degree in occupational medicine or the Diploma of Industrial Health of the Society of Apothecaries and the Conjoint Board of the Colleges of Physicians and Surgeons (DIH), preferably combined with experience in occupational medical practice, and/or are in possession of a higher medical qualification, should be equipped to apply for a post as consultant in occupational health to hospitals, industries or universities.
Training Courses
Regular postgraduate training courses in occupational medicine are organized at present at three centres in the United Kingdom. All three courses enable physicians, if they meet the other requirements of the examining boards, to sit for the DIH. A new course lasting one academic year leading to a Master of Science degree in occupational medicine was established at the London School of Hygiene and Tropical Medicine in 1969.
Information about courses of training can be obtained from:
( Syllabuses for the DIH examinations can be obtained from:
(1) The Registrar, Society of Apothecaries of London, Black Friars Lane, Queen Victoria Street, London EC4.
(2) The Registrar, The Conjoint Examining Board, Examination Hall, [8] [9] [10] [11] Queen Square, London WC1. Occupational health nursing has developed in a haphazard way, lacking any direction from statutory bodies. This means that nurses can obtain an occupational health post without any previous training or experience.
The nurse's general training curriculum is concerned almost entirely with curative measures, particularly in a practical sense. In occupational health, as in public health, the emphasis is on prevention. For example, I doubt whether a nurse with three years' experience as a sister on a cardiac ward could become a health visitor overnight; she can and frequently does become an occupational health nurse overnight. In many cases she becomes an occupational health nurse in title and not in deed, until she has the opportunity to undertake further study, whether a formal course, personal study or in-service training.
The following items from the syllabus of the Royal College of Nursing (Rcn) occupational health nursing course will demonstrate the value of training. They will be examined to show how the contents apply to the hospital situation which is, after all, a service industry.
Modern Industrial System and Social Services Industrial relations: Problems and disputes between management, trade unions and individuals happen in hospital just as in industry. The nurse will be involved in difficulties that arise in 'wage' structures, particularly in relation to shift patterns and overtime payments. Industrial legislation: It is widely thought that hospitals, being Crown property, are outside factory legislation but, as Sir Ronald Tunbridge has said, this is not entirely so. Administration and structure of the organization: An understanding of the structure and of interdepartmental relationships is necessary for work in hospitals. Background of social and local government. Special services related to health: Hospital staff need these services. The occupational health nurse should be able to give information and guidance.
Occupational Health
Physical: industrial toxicology and the commoner industrial diseases. Preventive measures: Many toxic substances are used in a hospital without adequate precautions. Accidents: Cause and prevention. Psychological: vocational selection and guidance: The hospital setting often attracts the basically insecure person and therefore there is need for guidance for both individuals and employers concerning suitable placement at work. Mental health: The occupational health nurse who has an understanding of mental health can do much to alleviate stress, identify symptoms at an early stage, encourage early treatment of the illness and give support after a psychiatric illness.
Occupational Health Nursing Promotion of health education: One group meriting special attention are food handlers, who are usually multiracial and therefore multilingual. Factory surveys and investigations of industrial health hazards: This task is skilled and new to the hospital situation. Little can be done to improve the structure of the ancient buildings that house many of our hospitals, but a quiet suggestion that the ventilation system in the kitchen might benefit from cleaning not only improves staff morale in poor working conditions but may also prevent clouds of black fluff circulating in the kitchen.
Health supervision: Pre-employment examinations. Follow up and supervision of special groups. Prevention ofepidemics: Immunization of staff at risk. Rehabilitation and resettlement ofstaff: This frequently presents problems which require skilled knowledge of the working environment.
